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1.

Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4,

Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall (O Controlled

(Also Complete Part 5) (O Sponsored
(Also Completz Part 6)

[] General Purpose Committee
() Sponsored
(O Small Contributor Committee

[C1 Primarily Formed Candidate/
Qfficeholder Committee

2. Type of Statement:
Preelection Statement
] Semi-annual Statement

[] Termination Statement
{Also file 2 Form 410 Termination)

[] Amendment (Explain below)

[J Quarterly Statement
[] Special Qdd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

(O Palitical Party/Central Committee (Also Compisie Fait)
: ; 1.D. NUMBER
3. Committee information 1272875 Treasurer{s}
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Ara najarian for City Council Ara Najarian
MAILING ADDRESS
500 N. Central ave., Ste 940
STREET ADDRESS (NO R.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
500 N. Central Ave., Ste 940 Glendale ca 91203 818-549-0808
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Giendale ca 91203 818-549-0808
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
STATE  ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE

cITY

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX | E-MAIL ADDRESS

Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledgea the information contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregeing is true and correct.

/(il A /K’L‘QAT'&? AAN

" Signature o?TreaéfJ-r or Assistant Tredsurer

LA 7 A

Signature o Controling Officenalder, Candida

e roponentor Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, Stals Measure Proponent

Executed on -7 - 2‘;}:’_ i :Zr’ By
i -5

Executed on 7 “%‘lju ’ :-’ By

Executed on — By

Executed on Son By

Signature of Contralling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)

State of California




Type or print in ink. COVER PAGE - PART 2

Recipient Committee SR
Campaign Statement _ 0
FORM
Cover Page —Part 2
|
Page 2 of i l
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Ara najarian
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [] SuPPORT
Glendale city Council [J opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ~ CITY STATE zIP
Identify th i i ) i i
500 N. Central Ave., Ste 940 Blardals ca 91203 entify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any commitiees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committes List mames of
?
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[] ves 1 nO
TS RS STREET ADDRESS (NOFO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T
[] opposE
cITyY STATE Z|P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C] supPORT
[[] opPOSE
COMMITTEE NAME [.D. NUMBER Y
ME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HE|
L2 [C] suPPORT
[C] orPoSE
i
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD .
[] suPPORT
] ves [ no
[] orPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheefs if necessary

FPPC Form 480 {January/@5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink. SUMMARY PAGE

Campaign Disclosure Statement Kt Ty By honsi
Summary Page to whole dollars.

Statement covers period CALIFORNIA
5 March 17, 2013 FORM 460
rom
theuush June 30, 2013 Page 3 of i

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER L.D. NUMBER

Ara Najarian for City Council

L . Column A Column B Calendar Year Summary for Candidates
e . wsow=s | Running in Both the State Primary and
General Elections
1. Monetary Contribufions -......coceoveeeseesseeseisssessssnsnnens. Sthedule A, Line 3 § 12899 $ r4vr4 ”
2. Loans Received ........cocmmniinssneesnnines Schedule B, Line 3 7000 9500 TR TR
3. SUBTOTAL CASH CONTRIBUTIONS ......ovceuereerrnenne Add Lines1+2  $ 19899 ¢ 84274 | 20. 222;‘3:2"“‘*‘ ; ;
4. Nonmonetary Contributions ........ccccceviirnvesririienne. Schedule C, Line 3 1000 1000 o9, Espandilines
5. TOTAL CONTRIBUTIONS RECEIVED wcvsevererressseennecrers Add Lines 344 20899 85274 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.....ccovvivinviccesieninevissssnssinieee. Schedule E, Lined  $ 45016 g 86439 Candidates
7. Loans Made ....ccococmeniiiiiniceeciersissnssnsssee e eneee. Schedule H, Line 3 0 0 _ ; " .
. Cumulative Expenditures iMade®*
8. SUBTOTALCASHPAYMENTS ....oooooccccricivccisccisise AddLinos6+7 45016 86439 (f Subjoct to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ....cc.cieeecivnenicisinnenn. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ........ccccreniiseseecnnsnsensensn. Schedule G, Line 3 0 Y (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .cccvrrrecssenunnnerensrissas AddLines8+9+10 3 45016 ¢ 86439 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ...........cccecc....  Previous Summary Page, Line 16§ 24125 To caleulate Column B, add
13. Cash ReCeipls ..cccciiinrcvmireiisannsisssemsnerisisanineaioes  Colmn A, Line 3 above 19899 amounts 1"('J‘C°|Um" At;the
corresponding amoun » . . . "
14, Miscellaneous Increases t0 Cash .......cccveevivecesenees Schedule |, Line 4 1812 from Column B of your last r?;g?;??ﬂ'gﬁ:i::gton may be different from amounts
4 45016 report. Some amounts in
15. Cash Payments .....ccivvvvcnimnceniensiessesnssienennnnes. Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then subtract Line 15 $ 820 ﬁggzes f’l;ﬁtfhcufd be
sublracted rom previous
If this is a termination statement, Line 16 must be zero. period amounts. I this is
the Tirst report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED .....cccccecvveaeavicenene, Schedufe B, Part2  $ Sty o e B aous
. B ; from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts SN, |
18. Cash Equivalents ........cccceneernne. we.e  See instructions on reverse  $
19. Outstanding Debts .......cucevvirivreene. Add Line 2 + Line 9in Column Babove  $ FPPC Form 460 {(January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A

« . . Amounts may be rounded )
Monetary Contributions Received to whole dollars. Statement covers period  IEYNEIZel NI 460
from March 17, 2013 FORM

June 30, 2013 4 (7

through Page of

SEE INSTRUCTIONS ON REVERSE
NAME OF FIL__ER 1.D. NUMBER

Ara Najarian for City Council 1272875

AMOUNT
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | oot e e ENTER | rectvep s | CUMULATIVETO DATE P ODATE

DATE
IF COMMITTEE, ALSCO ENTER 1.0, MUMBER) "

RECEIVED ¢ CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

CJIND
Clcowm

CJoTH
CjPTY
CJscc

CIIND

CJcom
CJoTH
CIPTY
[]scc

CJIND
C1COM

CJoTH
OPTY
CJscc

[JIND
[CJcom

(CJOTH
CIPTY
CJscc

CIIND

[Clcom
[JoTH
[]PTY
[Jscc

SUBTOTAL$

Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual
) 12750 COM —Recipient Committee
(Include all Schedule A SUBIOLAIS.) ..ccvvrveireeecerirce ettt s s ra s sa s nsnnre i $ (other than PTY or SCC)
$ 149 OTH - Other (e.g., business entity)
PTY — Palitical Party
SCC — Small Contributor Committee

2. Amount received this period — unitemized monetary contributions of less than $100 ...........ccccoceeee.

3. Total monetary contributions received this period. 12899
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....cccccovciecninns TOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type:or prnt i ik SCHEBULERIBONT)

Monetary Contributions Received v i v Statement covers period CALIFORNIA 4 6 0
I March 17, 2013 FORM
thigiall June 30, 2013 Page 5 gt —i
NAME OF FILER 1.D. NUMBER
Ara Najarian for City Council 1272875
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, smﬁ%&‘mu iy iig*;,?,ﬁ'?;ﬁﬁﬁgf CONTRIBUTOR | CONTRIBUTOR |  coUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED 4 CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Armen Norhadian :’:”'gM Self emplyed Property
3-20-13 1759 Allen Ave CJOTH management 1000 1000 1000
Glendale, Ca 91201 CPTY
sce
Velvet Hammer Music Inc. CJIND
3-20-13 | 16000 Ventura Blvd., ste 600 %g‘gﬁ 1000 1000 1000
Encino, Ca 91436 C]PTY
[Oscc
Amirian Home Corp. CJIND
3-20-13 | 4716 San Fernando Rd. g?:‘ 250 250 250
Glendale, ca 91204 il
[Cscc
Luberski Properties JiND
3-20-13 | 310 N. Harbor Blvd., ste 205 %g?:;‘ 1000 1000 1000
Fullerton, Ca 92834 CIPTY
[scc
Linda Shirvanian KIND Officer, Komar
3-20-13 | 8500 Fallmouth # 1113 gg%’j Investments 1000 1000 1000
Playa Del rey, Ca 90283 CIPTY
[Jscc
SUBTOTAL $ 4250 =
*Contributor Codes
IND — Individual

COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party FPPC Form 460 (Janual
i i ry/05)
SCC - Small Contributor Commitiee FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT.)

Monetary Contributions Received i oo o e Statement covers period CALIFORNIA 4 6 0
ot March 17, 2013 FORM
T
Sl June 30, 2013 i 6 1
MNAME OF FILER I.D.NUMBER
Ara Najarian for City Council 1272875
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B e ey mahae CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
California Real Estate PAC %"(;lgm
3-25-13 | 525 8. Virgil Ave HotH 1000 1000 o
L.A. Ca 90020 Epry
]scc
Laure! Dickranian iZ]IND retired i
3-22-13 | 637 S. Hudson Ave., gggg‘ 300 300
L.A. Ca 90005 CPTY
CJsce
Aida Norhadian IND retired
3-26-13 | 1759 Allen Ave %g?:" 1000 1000 1000
Glendale, Ca 90201 0 PTY
[jscc
Raffi Kradjian #ZIND president, Kradjian
325-13 | 3 Sunset Vista Eg‘;x Imports 250 250 250
Newport Beach, Ca 92657 OPTY
Cscec
Iren Atayan AIND retired
3-25-13 | 914 N. Everett St ES?—?? 250 250 250
Glendale, Ca 91207 ClPTY
[Jscc
SUBTOTALS 2800

*Contributor Codes
IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC —Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink.

SCHEDULE A (CONT.)

Monetary Contributions Received A S Statement covers period CALIFORNIA 4
i March 17, 2013 FORM 60
through__ June 30, 2013 Page_ T of 1
NAME OF FILER 1.0. NUMBER
Ara Najarian for City Council 1272875
e . AMOUNT PE
DATE | FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR | 0oCUPATIONAND EMPLOYER |  RECENEDTHIS |  CALENDAR YEAR ToDATE
RECEIVED CODE I ST HPLOVED, TR AAE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Rita Arabian Eg"gm retired
3-25-13 | 5707 Lindley Ave Hom 250 250 250
Osce
Anton Yergat ZIND retired _—
3-22-13 | 3917 Old Lee Hwy #13-A %g?g‘ 250 250
Fairfax, Va 22030 2 ity
[]scc
Siranush jaburian KJIND retired _
3-25-13 | 3467 Emerald Isle Dr. EE%T 250 250 250
Glendale, Ca 91206 CJPTY
Oscc
Glendale Management Association JiNnD
4113 | PO Box 10592 ggﬁ:‘ 1000 1000 1000
Glendale, Ca 91209 ety
[scc
Glendale City Employees Assoc [JiNno
4113 | Glendale, Ca %g?;” 500 500 500
ety
Oscc
SUBTOTAL § 2250
*Contributor Codes
IND - Individual
COM - Recipient Committee
{other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT.)

OTH - Other (e.g., business entity)
PTY = Political Party
SCC - Small Contributor Committee

Monetary Contributions Received AREIRES g et Statement covers period CALIFORNIA 4 6 0
from____March 17, 2013 FORM
through___June 30, 2013 Page 8 o 171
NAME OF FILER 1.0.NUMBER
Ara Najarian for City Council 1272875
IF AN AMOUNT
i R T A iy, THIBUTIR| GONTRIBUTOR OCCUPATION AND EMPLOYER RECEVED THIS |  CALENDAR YEAR T
RECEIVED CODE (IF SELF-EMPLOYED. ?s?sn NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
Siu Tong Chan g‘c’;‘gm retired
4-3-13 2552 Plaze Del Amo CloTH 1000 1000 1000
Torrance, Ca 90503 CIpTY
[Jscc
Verdugo Realty Services Inc CJIND
3-22-13 | 350 Arden Ave #102 L 250 250 250
Glendale, ca 81203 OPTY
Clscc
Carlo Noravian KJIND attorney, self employed
56-13 | 500 N. Central Ave., Ste 940 %gg:‘ 1000 1000 1000
Glendale, ca 91203 oPTY
[Jscc
Glendale Firefighters for Better Government 'ND
5-20-13 | 4400 Heather Rd 8?3' 1000 1000 1000
Long Beach, ca 90808 CPTY
Oscc
Shant Kazazian ZIND self employed physician
6-2-13 | 275S. Arroyo Parkway ggﬂ‘f 200 200 200
Pasadena, Ca 91105 CJPTY
[]scc
SUBTOTAL § 3450
*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDULE B-PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
i to whole dollars.
Loans Received o whole dollars tom _ March 17,2013 s
June 30, 2013 J
SEE INSTRUCTIONS ON REVERSE through Page 9 of lll
NAME OF FILER 1.0. NUMBER
Ara Najarian for City Council 1272875
(6] o) © @) C] 0] @
IF AN INDIVIDUAL, ENTER 9
FULL NAVE, STREET ADDRESS AND ZIP CODE | 6GCUPATION AND EMPLOYER b RECMOUNT | AMOUNTPAID oAy g INTEREST ORIGINAL CUMULATIVE
A SOARIT e A TR kR {IF SELF-EMPLOYED, ENTER BEGINNING THIS| " mep. > | OR FORGIVEN | croseoF ris | PAIDTHIS | AMOUNTOF | CONTRIBUTIONS
i NAME OF BUSINESS) PERIOD { THIS PERIOD PERIOD PERIOD LOAN TODATE
Ara Najarian O PaiD CALENDAR YEAR
500 N. Central Ave., Ste 940 2 0 9500 0 7000 9500
Glendale, Ca ¥ » R ?
i [] FORGIVEN i PER ELECTION™
2500 7000 ; 0 9-1-13 § 0 6-1-13 ¢ 9500
Tmomwp [Jcom [JotH [OPTY [Jscc DATE DUE DATE INGURRED
[] PAID CALENDAR YEAR
5 s —% 5 $
[] FORGIVEN ~E PER ELECTION**
$ $ $ 5 5
tONe [Jcom [JoTtH [JPTY [Jscc DATE DUE DATE INCURRED
[ PAmD CALENDAR YEAR
$ $ % 5 H
[[] FORGIVEN BALE e _,
s s $ s 3
tOmNp [CJcom [JothH [ PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § 7000$ 0s 9500 $ 0 Bt s
(Enter (e) on -
Schedule B Summary Schedule €, Lina 3)
1. EOUTR ORIV I BRI .ot NSRS R SRR A A BRSBTS $ 7000
(Total Column (b) plus unitemized loans of less than $100.) TContributor Codes
5 p ) IND — Individual
2. Loans paid or forgiven this period .............. e $ 8 COM - Recipient Commitiee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (SUBtract Ling 2 from LINE 1.) ........oooorerecocoecomsersssssescssosessessessssesee NET §$ 7000 SCC - Small Contributor Commitee
(May be a negative number}

Enter the net here and on the Summary Page, Column A, Line 2,

['Amuunts forgiven or paid by another party also must be reported on Schedule A. ]

** If required.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE C

Schedule C Type or printin ink.

Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
fiom March 17, 2013 FORM
June 30, 2013 it i1
SEE INSTRUCTIONS ON REVERSE through page (O of |1
NAME OF FILER 1.0 NUMBER
Ara Najarian for City Council
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
DATE FUL‘Z‘IE‘;“&%ESB?EG?;Q%?:E%RAND CONL@SETBR OCGUPATION AND EMPLOYER Gggggg@’ggﬁgﬁ FAIR MARKET DATE PE?E'[EA?TEIGN
RECEIVED {IF COMMITTEE, ALSC ENTER 1.0, NUMBER) UF m?g; ;3;5?&:::.% WLUE ﬁﬁkﬁﬂ?‘!g%g g‘:\f{ (IF REQUIRED)
Alexander Najarian IAND law clerk, Law Offices | food and drink
3-27-13 | 2030 El Arbolita Dr CICOM | of Ara najarian 1000 1000 1000
Glendale, Ca 91208 (JOTH
CJPTY
Jscec
[JIND
Clcom
[CJOTH
ety
[lscc
CJIND
CJjcom
[JOTH
CPTY
riscc
[CJIND
CJcom
CJOTH
CPTY
[1scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 1000 IND ~ Individual
(Include all Schedule G subtotals.} it s s $ COM— Recipient Committee
0 (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ _OTH — Other (e.g., business entity)
‘ . PTY — Pclitical Party
3. Total nonmonetary contributions received this pericd. 1000 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.} ....c.cccoecenieins TOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SChEdlﬂe E Type or print in ink.
Amounts may be rounded
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULEE
e 460

Page “ of [1

Statement covers period

March 17, 2013

from

June 30, 2013

through

NAME OF FILER
Ara Najarian for City Council

1.D. NUMBER
1272875

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL tv. or cable airttime and production costs
FIL  candidate filing/ballot fees PHC phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRC professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technclogy costs (intermet, e-mail)
2 F PAYEE

(ﬁ%gqgvﬁEﬁ?gﬂpEE%R?&NumaEﬂ] CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBIOTAIS. ) ..o e e $ 43465
2. Unitemized payments made this period 0f UNAEr 100 - .....coo it s s s e b e s o e v e bbbt e $ 1551
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .....ciiiiiiiiii st s $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ......occcceviiiniinennn, TOTAL § 45016

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT)

Schedule E

Type or print in ink.

Amounts may be rounded Statement caversperiod

CALIFORNIA

(Continuation Sheet)

to whole dollars.

460

March 17, 2013 FORM

Payments Made from
June 30, 2013 ' i
SEE INSTRUCTIONS ON REVERSE through Page I of N
NAME OF FILER 1.D. NUMBER
Ara Najarian for City Council 1272875

CODES:

CWVP  campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

LT  campaign literature and mailings

If one of the following codes accurately describes the

MBR
MTG
OFC
FET

PHO
POL
POS
PRO
PRT

payment, you may enter the code. Otherwise, describe the payment.

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Michelle Ochoa
1908 Gardena #14
Glendale, Ca 91204

sal

460

Genesis Ochoa
1926 Vassar ave
Glendale, ca 91204

sal

1330

Michelle Carreon
1908 Gardena St. #14
Glendale, Ca 91204

sal

240

Nanor Melkonian
17745 Hemmingway dr.
Reseda, Ca 91335

sal

1110

Empirica Campaigns
5211 Fulton Ave.
Sherman Oaks, Ca 91401

cns

9000

* Payments that are contributions or independent expenditures must alse be summarized on Schedule D.

SUBTOTAL $ 12140

FPPC Form 460 (January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 4 6 0

NAME OF FILER
Ara Najarian for City Council

§ March 17, 2013 FORM

TOm

fhrough June 30, 2013 —_— 'S o V7
1.D. NUMBER
1272875

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise,
member communications

CWP campaign paraphernalia/misc.
CNS campaign consultants

MBR
MTG

meetings and appearances

RAD
RFD

describe the payment.

radio airtime and production costs
returned contributions

CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodaing, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
ND ADDRESS OF PAYEE
i e e e LRy CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Melissa Osuna
1908 Gardena Ave., #14 - 940
Glendale, ca 91204
iViichael Bezoian
North Hollywood, Ca 91601
Narek Jaladyan
733 Verdugo Rd. #a sal 600
Glendale, Ca 91205
Armand Sharafyan
sal 860
Glendale, Ca 91205
Leven Sharafyan
sal 900
Glendale, Ca 91205

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ q;qc{

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule E

(Continuation Sheet)

Amounts may be rounded

Type or print in ink.

to whole dollars.

SCHEDULE E (CONT.)

_CALIEORNIA 460

FORM

Statement covers period

March 17, 2013

Payments Made from
June 30, 2013 i
SEE INSTRUCTIONS ON REVERSE through Page 4 o ! 1
NAME OF FILER 1.D. NUMBER
Ara Najarian for City Council 1272875

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CWP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nenmonetary)*

CVC civic donations
FIL candidate filing/ballot fees
FND  fundraising events

MBR
MTG
OFC
FET

PHO
POL

ND  independent expenditure supporiing/opposing others (explain)” POS

LEG legal defense

UT  campaign literature and mailings

PRO
PRT

member communications

meetings and appearances
office expenses
petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

RAD radio airtime and production costs

RFD  returned contributions

SAL campaign workers' salaries

TEL tw. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS stafffspouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail}

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER LD, NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT AMOUNT PAID

Haig Aharonian
1110 Sonora Ave
Glendale, ca 91201

tel

250

Cornerstone Frinting
423 Washington St.
San Francisco, Ca 94111

fit

2758

City of Glendale
613 E. broadway Ave
Glendale, Ca

fil

119

ARTN
4401 San fernando Rd.
Glendale, Ca

tel

7000

CA Law enforcement voter guide
3700 wilshire Bivd, #1050B

Los Angeles, Ca

lit

1200

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ 11327

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)
Statement covers period

March 17, 2013 CAll:'lggl\RanA 460

NAME OF FILER

Ara Najarian for City Council

from

through June 50,2013 Page i% of l‘,
1.0. NUMBER
1272875

CODES: If one of the following codes accurately describes ihe payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD  returned contributions

CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tw. or cable airtime and production costs

FIL  candidate filing/ballot fees PHC phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals

IND independent expenditure supporting/apposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal. accounting) VOT voter registration

LIT  campaign literature and mailings PRT  print ads WEB Information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(F COMNITTER, ALSO ERTER 1.0. NUMBERS CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Manuel Magpapian

1641 Greenbriar Rd. sal 1160
Glendale, Ca 91207

Hovik Balasanyan

11823 David Lane sal 2744
sun Valley, Ca

Aylin Kashashkyan

474 Riversale dr. #204 sal 1550
Glendale, Ca

Julia Yousofi

11823 David Ln. sal 1500
Sun Valley, CA

Avo Balasanyan

11823 David Lane sal 2250
sun Valley, Ca

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ qwqt

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE E (CONT.)

Schedule E Ty intini
pe or print in ink. =
(Continuation Sheet) Amounts may be rounded Shknientcavarkpariod CALIFORNIA 460
to whole dollars.
Payments Made i March 17, 2013 FORM
June 30, 2013 -
SEE INSTRUCTIONS ON REVERSE $eough Page ki _ of 7
NAME OF FILER 1.D. NUMBER
Ara Najarian for City Council 1272875
CODES: If one of the following codes accurately describes the payment, you may enier the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nenmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks ! TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRC professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER LD, NUMBER)

Harry Vorperian
706 N. Priscilla Lane lit 1133
Burbank, Ca 91505

United Young Armenians
1110 Sonora Ave. ove 250
Glendale, Ca 91201

Bullseye Marketing
9025 Owensmouth Ave., lit 2762
Canaoga Park, Ca °

City of Los Angeles Parking fees
Los angeles, Ca 163

Hrag Kitsinian
4155 Alonzo Ave. cns 1942
Encino, Ca 91316

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 6250

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule |
Miscellaneous Increases to Cash

Type or print in ink.

SCHEDULE |

Amounts may be rounded Statement covers period

to whole dollars.
from March 17, 2013

CAL!_:lggl;INIA 46 O

June 30, 2013 f
SEE INSTRUCTIONS ON REVERSE through Page [ I W |
NAME OF FILER 1.D. NUMBER
Ara Najarian for City Council 1272875
DATE
RECEIVED i gty oo DESCRETIONOF RECERT INCREARE 1O TASH
Barker Enterprises postage refund
3-16-13 9025 Owensmouth Ave e
Canoga Park, ca 91304
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1812
Schedule | Summary
9 RErEEd I e e A e OGS N T TR BRI, ... coomm srsmnims s nemmems s a3 A R A B PR S B A S SRS NS $ 1812
2. Unitemized increases to cash of under $100 this PEIIOG. ...civiiiciieiiiiieiiressire e s sss e s smse e s emen s e sssne s s $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .cveeveeiecveinivicieenienns $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
..................................................... TOTAL $ 1812

Simmary Page; LINe 14.) . u.iiiiiismssmmiiimm o

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




